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 ﭼﻜﻴﺪه ﻓﺎرﺳﻲ 1
و ﺷﺪت ﺑﻴﻤﺎري ﭘﺎرﻛﻴﻨﺴﻮن  (LFNRﻻﻳﻪ ﻓﻴﺒﺮ ﻋﺼﺒﻲ ﺷﺒﻜﻴﻪ )در اﻳﻦ ﺗﺤﻘﻴﻖ ﻣﺎ راﺑﻄﻪ ﺑﻴﻦ ﺿﺨﺎﻣﺖ : ﻣﻘﺪﻣﻪ
  را ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار دادﻳﻢ.
ﻓﺮد ﺳﺎﻟﻢ در ﮔﺮوه ﻛﻨﺘﺮل، ﻣـﻮرد ﻣﻘﺎﻳﺴـﻪ  32ﺑﻴﻤﺎر ﭘﺎرﻛﻴﻨﺴﻮﻧﻲ ﺑﺎ  32در  LFNRﺿﺨﺎﻣﺖ  ﻫﺎ:ﻣﻮاد و روش
 redrosid tnemevom) SRDPU-DSMﻗﺮار ﮔﺮﻓﺖ. ﺷﺪت ﺑﻴﻤﺎري ﭘﺎرﻛﻴﻨﺴﻮن ﺑﺎ اﺳﺘﻔﺎده از ﺷـﺎﺧﺺ 
ﺿـﺨﺎﻣﺖ ( ﻣـﻮرد ارزﻳـﺎﺑﻲ ﻗـﺮار ﮔﺮﻓـﺖ. elacS gnitaR esaesiD nosnikraP deifinU  yteicos
( اﻧﺪازه ﮔﻴﺮي ﺷﺪ. ﻧﻤـﻮدار ﭘﺮاﻛﻨـﺪﮔﻲ TCO) yhpargomot tnerehoC ralucOﺑﺎ اﺳﺘﻔﺎده از  LFNR
  ﺟﻬﺖ ارزﻳﺎﺑﻲ راﺑﻄﻪ ﺑﻴﻦ ﺷﺪت ﺑﻴﻤﺎري و ﺿﺨﺎﻣﺖ ﻻﻳﻪ ﻓﻴﺒﺮ ﻋﺼﺒﻲ ﺷﺒﻜﻴﻪ ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﮔﺮﻓﺖ.
ﺗﺮ ﺑـﻮد. ﺑـﺎ اي ﻧﺎزكﺑﻄﻮر ﻗﺎﺑﻞ ﻣﻼﺣﻈﻪﺑﻴﻤﺎران ﭘﺎرﻛﻴﻨﺴﻮﻧﻲ  ﻧﺴﺒﺖ ﺑﻪ ﮔﺮوه ﺳﺎﻟﻢ در  LFNRﺿﺨﺎﻣﺖ : ﻧﺘﺎﻳﺞ
 roirefniو  roirepusﻫـﺎي در ﮔﺮوه ﺑﻴﻤﺎر و ﺳﺎﻟﻢ، ﻛﻮادراﻧﺖ LFNRﻣﺨﺘﻠﻒ  ﻛﻮادراﻧﺖ 4ﻣﻘﺎﻳﺴﻪ ﺿﺨﺎﻣﺖ 
. راﺑﻄـﻪ ﻣﻌﻜـﻮس ﻣﻌﻨـﺎداري ﺑـﻴﻦ (540.0=Pو  120.0=Pﺗﺮﺗﻴﺐ اراري ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺰان ﻛﺎﻫﺶ ﺑﻮدﻧﺪ ) ﺑﻪد
( و ﺿـﺨﺎﻣﺖ ﻛﻮادراﻧـﺖ 110.0=Pو  815.0-=r)  LFNRﺑـﺎ ﺿـﺨﺎﻣﺖ  SRDPU-SDMﻧﻤﺮه ﺷـﺎﺧﺺ 
-SDMﻫـﺎي ﻣﺨﺘﻠـﻒ ﺷـﺎﺧﺺ در ﺑ ـﻴﻦ ﭘ ـﺎرت ﻣﺸـﺎﻫﺪه ﮔﺮدﻳـﺪ.  (300.0=Pو  495.0=r) laropmet
  داﺷﺖ.  TCOراﺑﻄﻪ را ﺑﺎ ﻧﺘﺎﻳﺞ  ﺗﺮﻳﻦﻗﻮي، ﭘﺎرت ﺳﻮم )ﻣﻌﺎﻳﻨﺎت ﻓﻴﺰﻳﻜﻲ( SRDPU
راﺑﻄـﻪ وﺟـﻮد دارد. ﻧﻤـﺮه ﭘـﺎرت ﺳـﻮم از  LFNR: ﺑﻴﻦ ﺷﺪت ﺑﻴﻤﺎري ﭘﺎرﻛﻴﻨﺴﻮن و ﻧﺎزك ﺷﺪن ﮔﻴﺮيﻧﺘﻴﺠﻪ
 LFNRﻫﺎي اﻳﻦ ﺷـﺎﺧﺺ ﺑـﺎ ﺿـﺨﺎﻣﺖ ﭘﺎرتﺗﺮﻳﻦ راﺑﻄﻪ را در ﻣﻴﺎن ﺗﻤﺎﻣﻲ ، ﻗﻮيSRDPU-SDMﺷﺎﺧﺺ 
، laropmetداﺷﺖ. ﺑﺎ اﻓﺰاﻳﺶ ﺷﺪت ﺑﻴﻤﺎري ﭘﺎرﻛﻴﻨﺴـﻮن، ﺑﻴﺸـﺘﺮﻳﻦ ﻣﻴـﺰان ﻛـﺎﻫﺶ ﺿـﺨﺎﻣﺖ در ﻛﻮادراﻧـﺖ 
  ﻣﺸﺎﻫﺪه ﮔﺮدﻳﺪ.
؛ ﺿـﺨﺎﻣﺖ ﻻﻳـﻪ ﻓﻴﺒـﺮ ﻋﺼـﺒﻲ yhpargomot ecnerehoc lacitpo: ﺑﻴﻤﺎري ﭘﺎرﻛﻴﻨﺴﻮن؛ ﻛﻠﻤﺎت ﻛﻠﻴﺪي
  elacs gnitar esaesid s'nosnikraP deifinuﺷﺒﻜﻴﻪ؛ ﺷﺪت ﺑﻴﻤﺎري؛        
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Abstract 
 
Introduction: We investigated correlation between the retinal nerve fiber layer 
(RNFL) thickness and the severity of Parkinson's disease (PD) . 
Methods: RNFL thickness of 23 patients with Parkinson’s disease (PD)  
compared to normal controls (NCs). PD severity was assessed by the MDS-
UPDRS (movement disorder society  Unified Parkinson Disease Rating Scale) 
rating scale thoroughly in all parts. RNFL is measured by Ocular Coherent 
tomography (OCT). Scatter plots were used to evaluate the relationship between 
disease severity and retinal thickness. 
Results: Patients with PD significantly had thinner average RNFL thickness 
compared with controls (P=0.035). Superior and inferior retinal quadrants were 
thinnest in PD compared with the healthy group (P=0.021 and P=0.045, 
respectively). The MDS-UPDRS had significant reverse correlation with RNFL 
(r = -0.518, P=0.011) and its  temporal quadrant (r = -0.594, P=0.003). Among 
all parts of MDS-UPDRS scale, Part III had the strongest correlation with OCT 
findings. 
Conclusion: There was a correlation between the severity of the disease and the 
thinning of RNFL. MDS-UPDRS Part III subscale had the strongest correlation 
with  RNFL thickness. Temporal quadrant RNFL became thinner as Parkinson’s 
disease severity increased. 
Keywords: Parkinson’s disease; optical coherence tomography; retinal nerve 
fiber layer thickness; disease severity; unified Parkinson's disease rating scale
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